STAKDARD CERTIFICATE OF DEATH
OEPARTMENT OF COMMERCE
BUREAU OF CENSUS
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(d) Length of Stay: In Hospital or Institudon . In Community. 12 YEALS 4 ..; In Arizona 55 vaars
(Specity whether years, months or days) .~ v
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2. Usual Residence of Deceased: (a} Stale Arizona ; (b) County. Cochise .~ i e Ci{zr or Town Pomarene
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By (d) Street No Lo (9‘; Litizen pt foreign country (Yes or No). No
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: M |on Diverced be. 23 l
: | Oriental [] L 50, DATE OF DEATH (Monih, day and year) Feb, 1948 ;
8. (?) gax&e“:i husband . "B, (c) Age of husband TIME (Hour and minute) ‘8130 A
L.argaret Dana Lotgreen or_wite, it ﬂmw‘m 21. 1 hereby certify that I aftended the deceasad from 2"23"‘—18
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{Month) (Day) (Year) im . Fe 1 [.a
i 8. AGE: Years Monthe | Days | If less than one day thot 1 last saw hs alive on. * 19 d
i & l o and that death occurred on the date and hour siated above.
: I 9 5 | s min . DURATION
‘ . Y Immediate cause of death Heart. failure immediate
! 9. Birihplace Huntaville Ttah : bt
: (City, town or county) (State_or_Country}) .
10. Usual O ton. Zarpanter - Y—— S
=sual Oeccupation & Due_ lo Caussg unknown
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i 2715 Birihpl Swaden { operations.... — —_—
H = - Buiaplace - il Undesline the
H (City, lown or county} {State or Country) L cause to which
death should
i - 0! aulopsy-— be charged
16. (&) Informani’'s own signature o statistically
(b Address Pomarene, Arizona 1T =
22 1t death was due to external causes, fill in the {ollowing:
" ) 17. (2) Burial, Crematicn or Removal __RmYﬂ- {a) Accident, suicide or homicida (speciiy)
2 i ;
. (b} P]ace._.....H&_Sﬂ.,.,..AIle. a (c) Dat {b) Date of occurrence
. : c ere did i {f
18. (a) Embalmer’s Signaiuress e} Where did SJury GCCUI iy ot Town) {County) {State)

{b} Funeral Director.# ..
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s AOM—100% Rag—6-10-44

{d} Did injury occur in or about home, cn farm, in industrial place, in

(Specity type of place)

While at work?...oJur (e} Meang ciZidfury
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